
EMPLOYMENT APPLICATION – CASCADE SWIMMING POOL 
 

NAME: ______________________________________ PHONE: ____________________________________ 
 
__________________________________________________________________________________________ 
MAILING ADDRESS     CITY/ZIP 
 
EMAIL ADDRESS: ________________________________________________________________________ 
 
GRADE IN SCHOOL: ______________________________________________________________________ 
 
I am applying for: (please check) 
Manager_________ 
Shift Manager_______ 
Lifeguard (must be 15 years old) _____  Concessions (must be 14 years old) _____ 
Teach Swimming Lessons (must be 16 years old) _____ 
 
QUALIFICATIONS: 
Certified lifeguard  yes _____ no _____ Will you need re-certification? ______ 
Water safety instructor yes _____ no _____ Will you need new certification? ____ 
CPR/First Aid   yes _____ no _____ Will you need re-certification? ______ 
Years of experience _______ 
Other work experience (please include dates of employment): 
__________________________________  _________________________________ 
__________________________________  _________________________________ 
 
Date available to begin work: __________  Last day available to work: ___________ 
 
How many hours are you willing to work? (Pick One)  
(You will be scheduled, and expected, to work shifts on weekdays, weekends and holidays.) 
 
Over 20 hrs/wk: ____________ (Approximately How Many)   OR     Under 20 hrs/wk: _________(Approximately How Many)  
__________As needed/substitute only 
                                       
Please circle your summer commitments: 
 Softball Baseball Driver’s ed School trips Vacation P/T job (at:______________) 
 
Other: ___________________________ 
 
Please list three, non-family references who are 18 years of age or older that we may contact. 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Are you a military veteran as defined in Iowa Code Section 35.1? Yes/No 
 
Signature: _______________________________________________________________________________ 
 

APPLICATIONS: Mail to or drop off at Cascade City Hall (P.O. Box 400) 
The City of Cascade is an equal opportunity employer. 


